U.S, Departny“nt of | #"5or FO RM LM._30 Form approved

Office of Labor-Management Office of Management
Washington. DG 20210 LABOR ORGANIZATION OFFICER AND Rt
EMPLOYEE REPORT Expires 11-30-2006

This report 1s mandatory under P L. 86-257, as amendedt. Faiure to comply may result i eniminal prosecution, fines, or sivil penalties as provided by 29 U,.S.C 429 or 440

For Official Use Only

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. l

AG 19 703

1. File Number U - é deé 2. Fiscal Year Covered Fror:
‘ - N H .
| A S kaed Thoush: 12/ 35/ Zeoy
3 Name and zddress of person filing. 4. Name, file number. 2nd address of labor organization.
Neme ZoisdA . L BARAHONA | V™ Locsi. 365 L9l
Laber Crganization File N umber &5j M
P.O. Box, Bldg., Room No., if any a ’ T P.O. Box, Building and Ream Number, i any o
St 5P MOQUETTE Row A | S FO-OF7 39 T AUENUE .
oy YonkeERs . Sy LT, C.
sate NN o Z”’C"de"*/‘a."?'?.j_' BTN y . ZPCode+d {11 |
7 ¥

5. Position in labor organization.

Fanmnciol. SEC #?-C’-'%/?R,y L

Enter appropriate data below If, during the pzst fiscal year, you or your spouse or minor child directly o~ ndirectly had any of the following interests
(except o5 specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employaes your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany |

7.b. Amount.
Street
City
State ' 71> Code +4 )
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other appl cable nenalties of the taw, that all of the information
submitted ir this report (including the information contaired in any accompanying documents), has been oxamined by the signatory and is, to the best of the
undersigned's knowtedge and belief, true, corract, and complete. (See the section on penalties in the instructions.)

Signed __f Mo /A.MWLM on Ffofos  (7/8).392-3¢00

Date Telephone Number
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Name of Person Filing « Z.OI‘ /R B ARAHD M A Fla Number U- ‘

B. Held an interest in or derived income or economic berefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organlzatien represents or is aclively seeking to represent o-
(2) any part of which cansists of buying from or sallirg or leasing directly or indirectly to, or othanwise
dealing with your laber organization ar with a trust in whick your labor organization is interested,

8. Name and address of Business {including trade name, ¥ 2ny). 9, Business deals with:

Name Lo Cfibor B

a. Labor Organization

Trade Name, ifany: | .

b. Trust
P.O, Box, Bldg., Room No., if any

¢. Employer

Street ..,39. Q7.2

fsuch dea :ng
: ErE s E?Hf’foyeof Plon

p I diﬂ.& r?e ‘:‘a z&’mc;u-{— beneprfs For '

;MH & {c, ty h2eo Retired FARYIC ) Ponds

; b o nel. A 28 enf, Hed to Fteed

el det A :

i1.b. Appreximate dollar va ue of such dealing.

City 12.a. Nature of interest ha: d or income rg_cewe‘gw’ L
5 ier Amdd WEIFAes
State ‘E o Salrey Pasel b y
2 ?»/:ﬁ’w A’Mc’/ 75,994 . v
| 12.2. Amount, 18, ga96.0/4
C. Received from any employer (cther thar ar employer covered under parts A and B above}

or from any laber relations consultant to an employar any payment of maney or other thing of vaiue.

13.a. Name and address of Empleyer or Laber Relations Consultant 14 a. Nature of paymert
(inctrding trade name, if any).

Trade Name, f any:

P O Box, Bidg., Room No., if any .

Strest

City

State § ...

1d.b. Amount of payment

13.b. Is the Susiness an Employer o~ Consultani
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N f Person Fili *
ame o er{n III" Z@//F? B@‘/@-ﬁﬁ’&)\JF}

File Number U-

B. Held an interest in or derived income or 2conomic benefit with monetary value from 1 business (1) a
substantial part of which censists of buying from, selling or leasing to, or otherwise deaiing with the businass
of an employer whose employees your labor crganization represents or is aclively seekin®R represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your tabor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

P.O. Box, Bilg., Room No., If any

Sweat: 20-07 . 29 W ;;.z;

(i ZIP Code + 4

9. Businass deals with;

a. Labor Organization

b. Trust

c. Employer

P.O Bex_ Bidg., Room No., i any
Street
City

State

11.a, Nature of such ceali ng

T welrane Fond 15 a Mollr employe s

Furnd hnd nef assets oF $s, 183,043

B AHE BN o gF poo g Arad oAl Mgdzm«/
benmei s g% 4&* 5

b B bt £ BB b B e R -

11.b. Approxirnate dollar va. e of such dealing.

12,2, Natura of Interest he d or Incoma raceived.

pe ) -.ﬂ.ka Eae TheE ?En.fmn F wc’/;zm ﬁxnd‘
B &cz¢.mph A aRlaky Paid 6y botth Fuondy
e wolEsas Fynct paid B 3i,992. oa
OF mMy salany.

P

125. Amount. 3/ 9@5 . 02

‘7 C. Received from any employer (cther thar an employer covered under parts A and 8 above)
or from any labor relations consultant to an ermployar any payment of money or other thing of value

13.a. Name and address of Employer or Labor Relations Consultant
(inckuding trade name, if any).

Name o

Trade Mame, if any:

P O. Box, Bidg., Reom No., if any o

ure of payme

Street |
City
sate | 2P Code + 4
oy R 14.h. Armount of paymeant.
13.b. Is the Business an Employer or Consuttant ?
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